“MISSOURI DIVISION OF UE‘W TANDARD CERTIFICATE OF DEATH Hb3-025335

(- STATE FILE
DO NOT WRITE I!-gmraﬂun District No. _A___ e Primary Registration District No. Egi&__mim'ar’l No. _&p_'._____ R NUMBER
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residerte before

a. COUNTY . STATE b. COUNTY issior
' Pettis . Missouri Pettis sdmitsion)
b. CCI’TRY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY i Ilnside Limits
. OR

TowN Sedalia 18 vears TOWN gedalia Ya & No DD

€. FULL NAME OF {If NOT in hospital, give location} lnside Limits d, STREET - If cutside, give b i
FULL NAME < i AL {If cutside, give [ocation) Reside on Farm

INS‘_’iTUTIDNR Bothwell Hospital YesX] No[J 801 East 16th Yes O No B

VS 300
Rev. 4/5%9

DATE AMENDED

3. NAME. OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print) OF

CHARLES F. TREECE oea June 1h, 1963

5. SEX 5. COLOR OR RACE 7. Marrled Never Married [7 ]8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed Divorcad O 3/6/91 72 Months | Days w

10a. USUAE OCCUPATION (Give Kind of work dona | 100, KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Track Driver retited Trucking Valley City, Missouri| U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Treece Alice Angel Mrs, Anna Treece

15, WAS DECEASED EVER IN U.5. ARMED FORCES? TTooTTTI T e 17. INFORMANT dd: . .
(Yes, 0o, or unknown) [ (If yes, give war or dates of service} 2222 Sout'ﬁ mssourl

No i £k ) e Cecil Curtis, Sedalia Missou
18. CAUSE OF DEATH (Enter only ons cause per line tor (a}, L i.(ch - TERVAL BETWEEN
PART®|. DEATH WAS CAUSED BY: . i Ol Al TH
1MMEDIATE CAUSE (a)

Conditions, if any, DUE 70 -{b) é waL/
which gave rise to B
above cause {a), . . .
stating the under- . /

i DUE TO {c) .

lying cause last.
PART |1. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING. TO DEATH but not related 1o, the rermunal RY I, if deceased was female was
disease condition given in PART ! (e )M * there a pregnency in last 90 deys.
10 Yes T 0] No. I O Unknown
19. WAS AUTOPSY "' 20a. ACCBENT SUI%DE HOMnlCIDE 20b. DESCRIBE HOW 1NJURY OCCURRED, (Enter nature of injury in PART | or PART.II of item 18.)

PERFORMED?
Yesgl NOoDD | . .

0. TIME OF  Hool  Month, Day, Year |
INJURY. am,
pom.

20d: INJURY OCCURRED 20e.. PLACE' OF INJURY {e.g.; in.or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [ -

-
21. | attended the. deceased from_.M, Mnd last -saw maliw o_n_ﬁ_%ﬂl_ﬁéi_
: occu _____h_‘lg_&.ﬂg _ m. on@he dute stated abave, and to the best of my knowledge, from the couses stated.

27h. Aum_zzss! }él‘ E : . % 22-:.9 TE SIGNED

el L/
33, BURIAL, CREMATION, 1 23c. NAME O CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county)

REMOVAL [Specify) ri
i : : 1 Cemetery Sedalia, Missou
VPDRESS 25, DAYE RECD. BY LOCAL REG. REGISTRAR’S SIGNA
edalia, Missour} 15 1963 i ~#)

*
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MEDICAL CERTIFICATION

oRr
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

14
(Ligemed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the ~bt_:t:iy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persénal supervision,

Student ' ‘ Signﬁm : .
Signature of Student Embalmer. :
Licensed Embalmer zoi 4’_’
a ) P. O. Addres ; ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




